INTRODUCTION
Electronic data are increasingly recorded in clinical practice. Just as advances in genetics have gradually led to clinical benefit 1 so too are 'big data' bringing tangible advances to patient care. 2 The UK has a long history of using electronic neonatal data for research and is now in the enviable position of having electronic patient data on all admissions to National Health Service (NHS) neonatal units in England, Wales and Scotland. This national resource, the National Neonatal Research Database (NNRD), is available for research, audit, benchmarking and quality improvement. Here, we provide an overview of how data entered into an electronic system (Badger.net; Clevermed Ltd) as a component of day-to-day care, are used to form the NNRD and how this can be used by health professionals. Approximately 400 predefined data items, the Neonatal Data Set, are extracted quarterly from these electronic patient records to form the NNRD (figure 1). The Neonatal Data Set is an approved NHS Information Standard hence any neonatal electronic system must be able to capture these items. To date the NNRD holds data on approximately 500 000 patients with 20 000 added quarterly. Data include ICD10 codes and mapping to Systematized Nomenclature of Medicine-Clinical Terms (SNOMED-CT) 3 is underway. The NNRD is a national Research Ethics Committee approved database; Caldicott Guardians and Neonatal Lead Clinicians of all contributing Trusts have approved the use of the NNRD for health services evaluations and authorised research. Parents are informed about the NNRD and can opt out at any time. Neonatal electronic patient record data can be used by health professionals in a variety of ways.
USING NEONATAL DATA LOCALLY The electronic platform (Badger.net) provides ready access to local data by local clinicians. These may be used for audits, service evaluations and quality improvement projects; examples include: Many neonatal units have staff able to assist in using the electronic platform in this way; additionally Clevermed (the commercial provider of the Badger. net platform) can provide support: http://www. clevermed.com.
USING THE NNRD
The NNRD is a national resource to support regional and national quality improvement, audit, benchmarking and research. Data held in the NNRD cover the whole clinical stay for each infant, linking all episodes of care. The NDAU can provide data extraction, analysis and statistical support; however, because the NDAU receives no core funding to maintain the NNRD, a charge is necessary to cover data transfer, extraction, cleaning, storage and any analyses requested. Examples of NNRD data use include:
1. Evaluating the national reorganisation of neonatal services into managed clinical networks. 4 2. Describing longitudinal growth among preterm infants. 5 3. Evaluating the impact of a regional quality improvement project. 6 Further work seeks to establish the use of the NNRD for randomised clinical trials. 7 If clinicians wish to use NNRD data for a regional, national or international project or in research, the NDAU can be contacted at https://www1.imperial.ac. uk/departmentofmedicine/divisions/infectiousdiseases/ paediatrics/neonatalmedicine/ndau/. Costs of using the NNRD can be built into funding applications so we advise contacting the NDAU early in the development of a proposed study.
SUMMARY
Data entered by UK neonatal professionals into the Badger.net platform are used to form a unique resource, the NNRD. As a result of the diligence taken by the numerous (often trainee) doctors and nurses who enter data every day, the NNRD forms one of the most detailed, accurate and complete population level neonatal datasets worldwide. The NNRD can be used to support local, regional, national and international work ranging from audit to observational and interventional research. Paediatricians and neonatologists are ideally placed to identify research questions with the potential to improve neonatal care; the NDAU and the NNRD can support health professionals in undertaking such initiatives. Contributors CG and IM conceived, drafted the first draft and subsequently revised this manuscript. All authors were involved in conception and subsequent revisions of the manuscript. Competing interests CG and IM are voluntary, unremunerated members of the NDAU Steering Board. The NDAU receives no core funding and is supported by grants and donations, and through fees for commissioned services.
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